INTRODUCTION
The development of professional ethics, standards, practices, and safeguards for the physician in relation to society is as continuous a process as is the development of medicine itself. The Hippocratic Oath attests to the antiquity of the physician's concern for a responsible code of conduct, as the Hammurabi Code equally attests to the antiquity of society's demand that physicians bear the responsibility of reliable practice." The issues involved in medical ethics and standards will never be fully resolved as long as either medicine or society continue to change, and there is no prospect of either becoming static.
Two contemporary illustrations will show the on-going nature of the problems of medical ethics. The first is a question currently receiving international attention and publicity: what safeguards are necessary before a person is declared dead enough for his organs to be transplanted into a living patient? The other illustration does not presently, as far as I know, arouse much concern among physicians: that medical students carry out some aspects of medical practice on charity wards without the patients being informed that these men are as yet still students.
Both illustrations indicate, I think, that medical ethics and standards should be judged within their context. If and when a consensus is reached on the criteria of absolute death, the ethical dilemma will certainly be reduced, if not entirely resolved. If and when there is a favourable physician-patient ratio throughout the world and the economics of medical care cease to be a serious problem, then the relationship of medical students to charity patients may become subject to new consideration. In such ways, conditions influence ethics and standards.
Armed with this perspective, one will not judge those involved in medicine in the early years of the eighteenth century according to present-day criteria. That was a time when even the best physicians might do more harm than good for their patients; when apothecaries prescribed medicines as well as preparing them; when a medical degree from a British university was not a guarantee of first-hand medical experience; when charlatans and self-made practitioners were often tolerated or condoned by society; when there were not nearly enough physicians; when many members * I wish to thank Gilman D. Grave, M.D., The National Institutes of Health, for reading this paper and providing many helpful suggestions, and Professor Edward 0. Doughtie, Rice University, for checking several citations for me at the British Museum after my return from there.
1 Henry E. Sigerist, 'The history of medical licensure', J. Am. med. Ass., 1935 Ass., , 104, 1056  reprinted by Milton I. Roemer, ed., Henry E. Sigerist on the Sociology of Medicine, New York, MD Publications, 1960, 308-18. Benjamin Spector, ' The growth of medicine and the letter of the law', Bull. Hist. Med., 1952, 26, 499-525 The case of Richard Bradley (1688?-5 November 1732) practising medicine without having had any medical training was not unusual for the times, but it is noteworthy because Bradley was already a Fellow of the Royal Society and was later appointed the first Professor of Botany at Cambridge University. Furthermore, he was later to make significant contributions to biology.3 This case is also interesting because knowledge of it comes from candid private letters rather than from either the public proclamations of a quack or the complaints of physicians or society. As evident from his letters quoted below, Bradley apparently took the role of physician without premeditation because he was susceptible to the flattery of status, he needed money, and the opportunity arose from little effort on his part. Having assumed the role of physician, he did the best he could for the few patients he acquired.
Very little is known about Bradley's early years. He apparently came from a middle class family. He spent most of-his adult life in and around London, and it is likely that he was born in that area. Although it seems that Bradley began his medical practice because he succumbed to the temptation of an unpremeditated set of circumstances, there is evidence of an earlier bent for clandestine behaviour. Perhaps he was already in trouble with creditors before he left London, for in a note written in April, apparently to Petiver, he requested: ' In this passage Bradley revelled in his successful masquerade. He did not indicate any thoughts of pretending to be a physician, but it is noteworthy that he claimed to be the brother of the oculist whose name was Roger Grant, and who had passed through the professions of cobbler and Anabaptist preacher before becoming a quack eye specialist. Bradley's willingness to be related to him was probably because Roger Grant had found favour with Queen Anne (1655-1 August 1714). However, not everyone was as blind as the queen to his charlatism, for he inspired the writing of two satiric poems. His cordial reception was probably attributable in part to the eagerness of Ruysch, and to some extent Commelin and others, to exchange biological specimens with Petiver, Sloane, and other Englishmen.
Since botanical gardens were most often maintained for growing medicinal plants, it was easy to assume that the alert young Englishman who busied himself in the Hortus Medicus, and who enjoyed the hospitality of Drs. Ruysch and Commelin, was a physician. Bradley apparently did not originate the deception, but, like Sganarelle, he obviously enjoyed it:
The people here will have me a Doctor whether I will or no, & to carry on the jest I desire you will favour me with the recipe of some medicines for the venereal distemper. Since Petiver was prominent in both scientific and medical circles, one might expect him to have cautioned Bradley, in a fatherly fashion, against the irresponsibility of treating patients without adequate training and advised him of the folly of so lightly jeopardizing his reputation. But Petiver did just the opposite. Apothecaries at that time were asserting that medical training was not a necessary prerequisite for prescribing medicines. Furthermore, there was still current an old tradition of physicians writing prescriptions and instructions for medical care in absentia." These situations must have influenced Petiver's thinking. He may also have believed that Bradley was picking up enough knowledge from his association with Dr. Ruysch to qualify as a physician, just as he himself had become an apothecary through apprenticeship. Furthermore Petiver's reply, dated 3 August O.S., contained the requested recipe for the medicine and advice about treatments.31
Although Bradley tried to be a good physician, he did not seem to suffer from any anxiety should he fail. His next letter shows that he viewed his medical practice partly as a game.
I have had a patient who about two [ten?] months ago got a mishap. I followed the prescribed method, but the Camphor pills, only three in a day, made him piss almost every minute, & with the greatest pain, so that he was quite broken hearted. And that which was worse, as soon as The technique of writing a prescription was difficult for Bradley. He requested Petiver to send him 'the marks with their signification that are used in the weight & measure in Physick, as a Drachm, 1/2 a Drachm, &c., & what quantity of the Cortex for Intermitting fevers.' But then it occurred to him that he could find some of the answers for himself, and he answered one of his own questions: 'I have this moment looked into Dr. Sydenham & find the quantities & how to write for it.'33 But even then he found it difficult to write a plausible prescription, and later he confessed that he was 'not master of any mark but that for an Ounce, so that where a Drachm would do, the patient must be content to follow the Dr.'s rule & buy a large quantity to have it always by them.'34
These practices had not damaged his self-respect. This is evident from the following incident. When the plants for exchange arrived from London, he could not at first get them off the boat because he did not have enough money to buy the shipper a glass of wine. Bradley appealed to two burghermasters who intervened and had the plants unloaded. From this episode Bradley drew a moral. 'Thus, you see, a man may have honour without money, though he starve at the same rate. '35 There is irony in his statement about honour, but he also experienced another kind of irony of which he was equally unaware. He wrote on 14 September N.S. that he had taken sick with the ague, but that he had the advice of the best doctor. This letter has partially faded, but the essence of this passage is clear: 'I find it something uneasy to be sick & . 
EPILOGUE
Bradley did not intend to continue his frivolous practising of medicine indefinitely. At the end of the summer he decided to go to Paris, 'and there study medicine in good ernest.'88 Unfortunately, this was an unrealistic hope. He had barely managed to support himself while exchanging biological specimens between collectors in Amsterdam and London. Having a family but no independent income, he could not have supported himself while a student in Paris.
There is no known evidence that when Bradley returned to London around the end of October N.S. that he attempted to continue his medical practice. It would have been very foolish for him to have done so where he was well known. It might have been possible for him to have obtained a medical degree from a Scottish university without much trouble, but it is doubtful that he tried. His interest was probably stronger in natural history than in medicine. He did persist a while longer in signing letters to Petiver with his pseudonym, Grant," but his last extant letters to Petiver were signed with either his real name or his initials.'0 Petiver continued to flatter his friend by addressing him as 'Dr. Bradley'.4" When Bradley took a second wife, he must have told her he was a physician, because after his death she referred to him as 'Dr. Richard Bradley' in a petition for financial assistance she sent to Sir Hans Sloane.4" Both Bradley and Petiver acted irresponsibly in this episode, but at the time their behaviour would not have seemed very serious in comparison with the common and flagrant malpractices of both legitimate and illegitimate practitioners.
APPENDIX: THE MEDICINES BRADLEY USED Except for the 'cortex for Intermitting fevers' (quinine) which could be used for treating malaria, it is doubtful that the recipes Bradley requested from Petiver would have helped his patients. The other substances he used were partly inert metabolically, partly food materials, and partly substances that cause physiological reactions. But the reactions from the last were not necessarily of benefit to the patient. For example, the root of ipecacuanha (CephaVlis ipecacuanha (Stokes) Baill.) is indeed an emetic and is still listed in pharmacopoeias as such," but in the eighteenth century the use of emetics as a medicinal treatment was far greater than it should have been. Similarly, camphor pills, made from the bark of the camphor tree (Cinnamomum camphora (L.) T 
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Frank N. Egerton III Since most of the medicines were worthless and those with active ingredients were used inappropriately, there is little to be gained from systematically describing and evaluating those that Bradley mentioned. However, it is interesting to read the recipe for just one of them in order to see that pharmacology, simple though it was according to modern standards, was too elaborate to be learned as casually as he hoped. All the medicines he mentioned were not as complex as lenetive electuary, but that one is representative of those in the pharmacopoeias of the seventeenth and eighteenth centuries. Since Petiver's letters are not entirely legible, the following recipe for lenetive electuary is quoted from the Pharmacopoeia Londinensis (1st ed., 1618, 
